B efore September 2001, most emergency plans and drills focused on the triage of patients to appropriate care and the maintenance of finite inventories of drugs and supplies to treat these patients. The anticipated events for these plans were based on past experiences, typically catastrophic physical events such as earthquakes, tornadoes, fires, and explosions. Anticipated patient care was largely trauma related and thus focused on emergency medical and surgical resources. In the past, outbreaks of infectious diseases related to such disasters were usually expected and limited in nature. Pharmacists' roles in these events were primarily limited to the hospital care setting. Now everything has changed. For the first time, we are faced with the moving target of bioterrorism. New rules are needed. Although the concepts of patient triage and appropriate patient care remain essential components of disaster planning, the specter of bioterrorism represents an infinite threat. Much current concern centers on what could possibly be around the next corner -scenarios that are unknown but likely to be very different from those envisioned by emergency plans of the past. Disaster planning thus requires the coordination of additional resources. Now, more than ever, the dissemination of accurate, timely, and unbiased information is essential. The health care community across all sectors, particularly pharmacy, is responsible for sharing pertinent information with one another and the public.
The dissemination of information is particularly important in light of recent events concerning the use of antibiotics for the treatment of anthrax. The lay print and television media have focused on certain drugs, whether to stock them, and on the drugs' adverse effects. Little information, however, has been publicized on how to take the medications correctly, possible significant drug interactions, and the need for patient counseling. Getting these facts to patients is a crucial component of providing optimal drug therapy.
On a more global level, we need to foster more coordinated communications between health care professionals. In one way, we are fortunate. Ten years ago, we might have struggled with timely dissemination of information through any medium. However, national health networks and the Internet are now at our disposal. Several publications, such as the Medical Letter and the New England Journal of Medicine have released information on the Internet several weeks before the material appeared in print, in an attempt to educate health professionals about bioterrorism. [1] [2] [3] [4] In addition, professional organizations such as ASHP and APhA have posted counterterrorism Web sites in an attempt to aid members in their reassessment of emergency preparedness procedures. 5,6 These organizations have also responded by planning forums and presentations related to these issues at national meetings. The government has recently posted additional Web sites on the FDA and CDC sites. 7, 8 We are in a new time and place. Pharmacists should be involved locally and nationally with the preparation and creation of new emergency procedures, and in new national training programs for health professionals. Now is the time to get involved. But do not operate in a vacuum. Coordinate your efforts with the entire health care team and stay focused on the area of your expertise: rational drug therapy.
